FILE NOW: Fee after May 1, will be $588.75

LIMETED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE HL{"}
Sandra B. Mortham -
Secretary of State

10097 DIVISION OF CORPORATIONS
ITAPR 29 M1): 29
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETAHY OF STATE
T i ind comess  DOCUMENT #.94000000432 TALLAHASSEE, FLORID
KADAN, L.C. 1a. Principal Place of Business Address
1700 UPLAND RD. 1700 UPLAND RD.
WEST PALM BEACH FL 334009 WEST PALM BEACH FL 33409
If above maiing address is incorrect in any way, ling through Incorrect information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized of Grgilied | 3m. Biate of Formation
‘ D8/30/1994 FL
Suite, Apt. #, eic Suite, Apt. ¥, etc.
4. FEF Number l:] Applie For
City & Siate City & State 5-0582593 D Not Applicable
o o 5 oo 5. Date of Last Repon 6. Certificate of Status Deslred
)4/2 6/1 996 SHOCa ALl B Beipaaned D
7. Name and Addross of Current Registered Agent 8. Name and Addreas of New Reglstered Agent
Name
COBEN, DONALD
. MOTIVATHD SECURITY SYSTEMS Sireat Address (P.0. Box Number 18 NOt Accepiable)
L. 700 UPLAND RD.
WESY PALM BEACH FI, 33409 [~ 5uMe, ApL. ¥, eic.
City Zip Code
FL

9. Pursuani to the provisions of Sections 608 416 and 608.508, Florlda Biaiutes, the Bbove-namad kmited liabitity company submilis this tatement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affimmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and gccept the obligations.

SIGNATURE DATE
(Registerad Agent Acceptag Appointment)  (NCTE Registerad Agent signature required when reinstating)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Codle
lb!GRM KAVANAUGH, KATHLEEW M 27 WARREN ST. JOMERVILLE NJ
"MGRM KAVANAUGH, DANIEL E JTIIZ7 WARREN 8T, JOMERVILLE NJ
41 I!D 2159194——0
/ /07797~-01064--034

*mzua TS k2013, TS

b

11. | do heraby certify thal the Information supplied with this filing does not qualify for tha exemption stated In Section 118.07(3) (i), Florida Statutes. §further certify that the information
indicated on this annual report is frue and accurate end that my signature shall have the sama legal effect as if made under oath; Ihat | am a managing member or manager ol the

limited liability company or the receivgr or trustas empoweraed to execute this report ag required by Gha , Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address. g ” l

SIGNATURE: ﬂ 1-%[1" Sel L8y (000
SIGNATURE AN TYPED OR PRINTED NAM“SIGNII"G MANAGING MEMBER OA MANAGER Daylima Phane 4

INHSE 10 R{12-96) ‘ v



